One writer says, "In very rare instances an apparently sound and healthy tooth will become the seat of severe and -continuous pain, which, for the time, resists amelioration from the application of any of the remedies usually em- ployed. Generally, however, such a tooth, if the intensity of the pain does not necessitate its removal, will be found ?within a limited period to be responsive to local irritants, such as sweet, sour, hot, 01* cold articles, when brought into contact with some circumscribed part upon the crown, the response manifesting itself as acute but temporary pain. The cause of this morbid condition is but imperfectly understood, and its pathological significance is only fully appreciated when the sensitive surface yields to some destructive agent, resulting in molecular disintegration or caries." Such a spot upon the crown of a tooth must, as this author says, be very rare; but it is by no means uncommon for spots upon The patient complained of agonizing pain in the left upper second bicuspid, in which there was a small distal cavityfilled with gutta-percha. The filling was removed. Being found in good condition, the cavity was refilled. It was concluded that the case was one of simple hyperemia, and, after the application of iodine to the gum, the patient was dismissed, with the hope that the pain would become quiet.
The pain continuing, relief being demanded, the pulp was devitalized, removed, and an antiseptic dressing left in the root.
No relief coming from this procedure, a drill was put into the antrum, giving vent to the pus confined there.
At the outset there are no diagnostic points of this affection, unless earache and ringing in the ears (which are -pretty constant symptoms) be mentioned. Later, when pus has formed, there is a feeling as of the running ot water when the head is moved from side to side, together with the escape of pus into the nostril of the affected side.
REFLEX TOOTHACHE.
In a case of toothache for which it is difficult to find a cause, the possibility of its being a reflex expression of trouble in some other part of the body, or in some other tooth, must not be forgotten.
As an illustration of the very common reflex toothache of the superior second bicuspid when the inferior wisdom-tooth is at fault, and as an example of the fact that one should never rely upon "subjective" symptoms nor be deceived by appearances in making a diagnosis, the following case is given : A patient came to me, saying that her teeth had recently been examined by her dentist, who had pronounced their condition good. She had been suffering from pain in the right superior second bicuspid, the pulp of which she thought had been capped. As the filling?a soft guttapercha?was leaky, it was removed. The cavity was very deep, and in most cases, there would have been an exposure of the pulp, but there had evidently been a recession of the pulp, with the deposit of secondary dentine. As the floor of the cavity was hard, and the smallest probe could find no opening into the pulp-chamber, it was determined to fill again, putting an antiseptic dressing at the bottom, gutta-percha and cement on that. All went well for a month, when the patient returned, saying that the pain was worse than before. An exposure of the pulp was made. The pulp was paralyzed with cocaine, removed, and the roots filled with gutta-percha. The 
